Proficiency testing programmes in immunohaematology have been developed in several jurisdictions including Australia, Ontario, the United Kingdom, and the United States. In each jurisdiction the testing model and mode of presentation of results differ and it is difficult to estimate comparative standards of performance. In an attempt to obtain such an estimate, proficiency testing material has been exchanged between the Laboratory Proficiency Testing Program (LPTP) of the Ontario Medical Association' 2and the United Kingdom National External Quality Assessment Scheme (UK NEQAS).34 We report here the results of this comparative study.
Material and methods
In the first part of the study 68 volunteer laboratories in the United Kingdom and 53 volunteer laboratories in Ontario received survey material supplied by the UK NEQAS. The 68 UK laboratories comprised the majority of hospitals in two metropolitan regions but were otherwise unselected. The 53 volunteer laboratories in Ontario included those of Canadian Red Cross Blood Transfusion Services and laboratories in hospitals with 250 beds or more, these being chosen to be as similar as possible to the laboratories in the Accepted for publication 25 January 1985 UK with which they were to be compared. Details of the material used are given in Table 1 . Laboratories were instructed to crossmatch each of five serum samples with each of three cells using their usual techniques and to record the reaction strength according to the prescribed code on report forms supplied by UK NEQAS.4 Results were analysed, tabulated, and communicated to participating laboratories.
In the second part of the study 49 laboratories in the United Kingdom and 52 in Ontario participated using survey material from LPTP, supplied by Gamma -Biologicals (Houston, Texas) and using LPTP's reporting format.' Details of the material used are given in Table 2 . All participants were asked to perform ABO and Rh(D) grouping and antibody screening procedures using their usual techniques and to record the reaction strengths according to the prescribed code on report forms supplied by LPTP.' Results were analysed, tabulated, and communicated to participating laboratories.
Results

UK NEQAS DESIGNED SURVEY
The study using UK NEQAS material only required crossmatching of five serum samples to three cells. The number of laboratories failing to detect antibodies in th-e -test sa-mples by any method used (mis- (n = 53) (n = 68)
sed incompatibilities) is shown in 
